H OF MISSOURI
Haalth . THE DIVISION OF HEALT 344?9

swiiwe  EED SEP 26 1957 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
ublie -
 Service Registration District No, / 0 Primary Registration Pi’""f:_'ﬁ’; 5._0_0 S Regilhor'iﬂ..ga o.._.?.___._....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b, fore
() a. COUNTY St.Louis a. STATE MJssouri b. COUNTY odml?nf
1-57 b. C:JTRY (M outside corporete limits, give TOWNSHIP only) Inside Limits c. chY laside Limits
i
tom  Normandy Village Yes ) Ne [ TOWN St oLouis Yoolx N3 |
c. Eng-Fl‘-l]NAAI,:AE QF (If NOT in hospital, give location) | Length of stay in 1b STRDEEE'ES {H outside, give location) Reside on Farm
. 3 msmu-ncgﬁrmandy Ostecopathic 10 days ’;L/Q_&P 0025 Waterman Yes ] No[F
3. NAME OF DECEASED First Middle e Last 4. DATE Month Day Year-
{Type or print) F L&
Birdie Ella Parker DEATH  Septa L, 1957
5. SEX 6. COLOR OR RACE} 7., riepl JREVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (n mu,; ;UN}?ER;YEAR I: UNDER 2:‘HRS.
birthday, ionths ays owrs in.
Female White ofiweo®  owonceo()| May 13,1893 &1, l
10a. :JSUAL OCCUPAT':ON :Giv. kind of work done | 10b. KIND OF BUSIN‘ESS CR 11. BIRTHPLACE (Ciry and state or country} D |12 CITIZEN OF WHAT COUNTRY?
uring most of working life, aven if reticed} IHDUS .
N"ursi‘.ng Privite Home Seventy Six,Mo. - U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UéBAND OR WIFE
Daniel Rhyne Unknown . Arthur Parker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
{Yes, or unkngwn)| (If yes, give wor or dates of service) .
3oy | Unknown Faye Voss, 5715 Waterman Ave.
18. CAUSE OF PEATH (Enter only one cause per line for (o), (b), and (¢).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

N . ONSET AND,DEATH

sbova cousa (o),
stoting tha under-

Conditlons, if any, } DUE TO (b} o

which gave rlse 1o — — 7 = :/ =
DUE TO (c) _M/d/’@ Jro7y-

ly standard namencigture in item 18. No symptoms will be listed.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying covse lost,
- E . PART H. OTHER SIGNIFICANT CONDITIONS C6HTRI9KTING 1O DEATH but.not related te the terminal diseass conditlon gtven in' PART | {a} 19. WAS AUTOPSY
£ h] 4 re 7, I:, LS e ﬁ . PERFORMED?
3 T P e o |- : yes[] M0 []
o =1 20e. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iftem 18.}
= ur . N
M £ 0O o O -
T 8 4 -
o e Ul Mc. TIME OF . Howr Month, Day, Year
23 S INJURY  am.
2 § E p.m.
”» . It
2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . . . STATE
Gt WHILE ATD NOT WHILE — | -t darm, factory, street, office bidg., ete.) ‘ ; A R
% 0 WORK AT WORK o ; / - - .-
‘E; E 21010 ummdnd' the deceased from / - =2 7 . to ?/V/f,’.?' and last IGQ’ alive on /3/.)’ 7
_g g ’ Death oceurred at E . ; m . mon thn da!e stated above; and to the besi of my knewl.dqe, from the couses stated.
- 220. SIGNATURE . T T {Degree ot title} ﬁ‘ 22b. ADDRESS GNED
P35 Zg / J7 A 2 /‘
6= p )
£3 : : 7/7// o ’.Szénr SF2V7 ’6“7 Z
) 23, BURIAL, CREMATION, | 23b. DATE 23e. Nme:e‘? CEMETERY OR CREMATORY 73d. LOGATION (Chy, town, o courity). {state}
RERDVAL (Spl:T) S N ooy )
- 9~1i=57 . . +~_Shilo. Cemet ery .. Seventy Six, Mo,

| Wi 4 Embal on Raverss Side)

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG 28. REGISTRAR'S SIG) AT_U .
Albert H.Hoppe,L700 Washington Blvde ?_, /]/, 57 W;ﬂ*’ﬁl@ WO
G-
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY i i et eee ceane s sna e rancrarrrarensrrassasaanaanen eveeenen .» Student Embalmer No. .......... ereerans

working under-my personal supervision.

Student ......ceeevverrerenninn, erreerens rerrerrne e Signed ..,
Signature of Student Embalmer

:Licensed Emm‘y\oq—/g% ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur(
to comply with the above constitutes grounds for revocation of license). _ N |
M embaled by a STUDENT, he also'shall sign in:his OWN handwriting. ~ — LT
If this body is not embalmed Jfact should be so stated above, . , |

b
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